Wavier of Claims for Civilian Visitor of the
Camp Roberts Complex

I acknowledge that I, acting as legal
(Parent or Guardian)

guardian of do here by grant my
(Teen)

permission for him/her to participate in Family Support Teen Adventure Camp activities
at the Camp Roberts Complex to include the MATES Faculties static display of military
vehicles, familiarization training on static vehicles, demonstration rides in M-113 tracked
armored personnel careers and participation in marksmanship and tactical electronic
simulators training. | will take full responsibility for any damage that might occur to
government/ support Teen Adventure Camp property caused by my teen. Should such
participation result in injury/death I agree not to hold the U.S. Government, National
Guard, State of California, its employees and agents, Teen Adventure Camp support
personnel or agents liable in any way. | also understand that Teen Adventure Camp
support personnel reserves the right to terminate the participation of my teen when it is
deemed to be in the best interest of either teen, Adventure Camp or MATES personnel, as

determined by the Family Support Teen Adventure Camp Staff.

Date:

Teens Signature:

Parent or Guardian Signature:




